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Washington Veterans Admin1stration hospital OtVAJl) 
George Washington University Medical Center (GbRJMC) 


Consent for Research 


Sll 1* _, hereby agree to participate in a program of 

mw.#' studies under the supervision of Dr.. Rohctt Goldstein . I understand that while 
Ar^l^vthe program will be under the supervision of Dr, Robert Goldstein , other pro- 
fessional persons who work with hin may be designated to assist him or to act 

' for him. 
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s ^ .The studies have been described and their purpose explained to me by 

Dr« Robert Go Ids teln. I understand that the studies will involve or require some 
*.^W :r: * or following tests or procedures: in addition to having a tube passed 

through my nose (bronchoscope) and into my lungs, from 50 t:o 300 ml (as little 
-1 \- v * ;r/ as 2 ounces or as much' as 10 ounces) of fluid will be allowed to go into my lung 
*.* (segmental lung lavage) and subsequently be removed. 
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. 3„ I understand that the study includes the following risks: that some of the fluid 
may remain in my lungs for as much as one or two days * following the procedure, 

. "and that it is possible X may experience some increased difficulty breathing 
f ’ f following the procedure. 
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L I voluntarily accept the risks of these studies. I further understand that every 
precaution has been and will be taken to remove and reduce risk. 

, « 4 % ' 

4. I authorize WVAH/GWUMC to keep, preserve, use or dispose of the results of the 
studies in which I have agreed-to participate. 
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5. I understand that my participation in the study may be terminated upon my wishes 
f or at the discretion of Dr. Robert Goldstein. 


Date 


Signature 


''X, the undersigned’, have defined and fully explained the studies involved to the 
above. 


Date 


Imves tigator 1 s Signature 
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I, the undersigned, having no special interest in the research proposal,' and having 
heard the explanation given by Dr. _to 


A? 


- certify that the explanation seemed .complete and was apparently understood by the 
patient/cubjeefc and that he/she signed this form in my presence. ' .,;‘ v 


Date 


Witness Signature 






Source: https://www.industrydocuments.ucsf.edu/docs/xxplOOOO 





